. No.300
. 10.48
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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED FEB 2

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D)I3T. m.\f_kﬁ’_ PRIMARY REG. DIST. 'uoff(n_a_ﬁ. Registrar’s No, __.K._......

. 3544

State File No

1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where d J lived. 1f 1 id before
a. COUNTY Saline = STATE Missourl b CONTY 31 §pg "=
b. CITY (U outside corpurste limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outside oorporata limits, write RURAL snd give townahin) A 4D
townahip} AY (in this place) ¥ 5 o+
TowN Mt , Leonard years TOWN Mt, Leonard .3
d. FIE-'IHOJS.F?F;!‘_EO%F (If mot in hospital or institation. eive atrect address or location) d.AsDTDRREET {If rural, give location) . .
wstitution. North part of town North part of town
3 EECT:E SOEFI.:.) 8. (First} b. (Middle) c. (Laat) 4. ng (Month) (Dsy) (Year)
(Typeor Print)* Lewlg ——————— VanBuskirk DEATHJ'an 19,1950
5. SEX 6. COLOR QR RACE | 7. MIADRCE"!'ED' BIEVCE’ECESRRIED.) 8. DATE QF BIRTH ‘ 9. :.?E:,&'K;)m n:r un;:n :Dvm ; UMDER 24 HAS.
. {Bpecity. o a [ours Min.
Male ! |White Marrie 7~ l7an. 2,1876 78 "8 115
10a. USUAL OCCUPATION (Gitvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
uring most of working lifs, sven if retired) / DUSTRY 0 COUNTRY?
armer —mmm——————— Saline County, Mo, S.A.
13a. FATHER'S NAME |3|:E MOTHER' S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Bamuel VanBuskirk 2OMA __ prigkell  iNellie Pyle VanBugkirk

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

.16, ;SOCIAL SECURITY

1Y orunknown) | (If yes, xive war or dates of service)

Bue) ufleidupiphoapnlysdeid ?'7]-0%7‘5;59
18. CAUSE OF DEATH MEDICAL
 Enter only onecsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ﬁFQRMANT S SIGNATURE OR NAME

CEﬁTIFIﬁTION . _

INTERVAL B
ONSET AND

N
TH

line for {a}, (b), and ()

*This does mot mean ANTECEDENT CAUSES

7

the mode of dying, such
a# heart fatlure, asthenia,
ete. It means the dis-
case, injury, or complica-

Morbid conditions, if eny, gising DUE TO {t)
rise to'the above cause {a) saling -
the underlping couse last,

. DUE TO (c)

wm

Hoviiho
C}uLZ¢ﬁ172£¢q@gz

tiogn which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding fo the death but nof ? w’é -
. related to the disease or condition causing death. -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o ' O wld
7 . . YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, Isrm, fastory, sireet. ofice bldy..eno.}
HOMICIDE )
2td. TIME . (Month) (Day) (Yew) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF - WHILE AT{™} NOT WHILE -
INJURY WORK AT WORK
192 lo 7195 that I lost saw the deceased

1 2. I hereby ceﬂi}y -that I aitended the deceased from ‘W ,
aliveon 1 = [ 7 19 5B and thet dghth odchrred atel L2 m.,

the causes and on the date slated above.

Jr

Za. SIGNATURE()

Ml} m orbm}e)

= akell fio

23c. DATE SIGNED

) —R0-54.

24a. BURIAL . CREMA- | 24b. DATE

mﬁ'&i‘”f‘éﬁ‘??'m Jan.2I,1950

24c. NAME OF CEMETERY CR CREMATORY'
Antioch cemetery

244. LOCATION (City, town, or county) (5tate)
-|saline -County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

. FUMERAL
293 4%

DIBECTOR" S ATURE ADDRESS
%&@@.

(Licensed Embalmet’s S

on' R

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —— oo

................... . Student Embalmer No.

...... W 2

Licensed Embalmer N 0..//7 ...............................

P. 0. Address.£~% ’ _._____Wﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Student .evciennresn et iatreav e Ea et
Student Embalimer

If this body is not embalmed, fact should be so stated. above.



